:OMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

) Declaration submitted with initial filing or 
) Declaration submitted after initial filing (surcharge required 37CFR1. 16(e)) 


ATTORNEY'S DOCKJET 

PU4724USW 


First Names Inventor: 
David Gene BARRETT 


Complete if known: 
Add No.: 


Filing Date 


Group Art Unit: 


As below named inventor. I hereby der:lare that: 
My residence, post office address and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



DERIVATIVES OF l"(OXOAMINOACETYL) PENTYLCARBAMATE AS CATHEPSIN K INHIBITORS FOR 

THE TREATMENT OF BONE LOSS 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 01 April 2003 as United States application Serial No. or PCT Intemational 

Application Number PCT/USQ3/09893 filed and was amended on (MM/DDA'YYY) (if 

applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1 .56. 



hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
iventor's certificate or 365(a) of any PCT intemational application which designated at least one country other than the United 
tates of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
ertiflcate or of any PCT intemational application having a filing date before that of the application on which priority is claimed: 



RIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DDA'YYY)) 


PRIORITY 
CLAIMED 











































hereby clami tlie benefit under Title 35, United States Code § 1 19(e) of any United States provisional application(s) listed below: 



Application No. 


Filing Date (MM/DD/YYYY) 




. 60/371,524 


04/10/2002 

















Express Mail Label: 
EV330919625US 



BEST AVAILABLE COPY 



APR. 13. 2005 3:26PM GLAXO WELLCOME 



NO. 6844 P. 2 



COMBINED DECLARATION FOR UTILITV or DESIGN 
PATENT APPLICATION WITH POWER ATTORNEY continued 



ATtOKNEVS DOOOtr WIMBER 

PU4724USW 



I hereby claim Use benefit under 35, U.S.C. §120 of any Unitod States applicAtion or §365(c) of any PCT intemational application dcsignadng the United 
States of America that is listed below and, insofar as the subjoct matter df eiich of the clftints of this applicailon is not disclosed in the prior United States or 
PCT Intemational application In the manner provided by the first paragraphjof 35 U.S.C. §112, 1 acknowjodsc the duty to disclose inforinaiion which is 
material lo patentabili ty as defined in 3 7 CF.R. § 1 ,56 whieh became available belwccQ the filing date of ihc prior application's) and the national or PCT 
intemational filing date of this application: | 



PRIOR U.S. PARENT APPLICATION or PCT PARENT AFPJUCATION 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DPATYY) 



STATUS (Check one) 



PATENTED 



PENDXNC 



ABANDONED 



POWER QF 3IIOI 

;ecvJ!rS5is^pricatlcirMic 
Ctistomer Number 23347^(1 



'RNEYj As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
id to transact all business in the Patent and Tradeifnark OfHce connected therewith 
■d Customer Number 204 62L » 



Address all corresp^idence-and telephone <;a]^to Customer Nuwibfir 23347 



i 



David J< Levy 

Corporate Intellectaal Property 
GlaxoSmithKllae 
Five Moore Drive, PO Box 13398 
Rese arch Triangle Park, NC 27709^398 




3 



Direct Telephone Calls to: 

John Lemanowics 



I hereby declare that ail $tatemeiiI:§']:WS'4!i&' hetcik of my own knowledgje are true and that all statements made on information and 
belief are believed to be troe; ttidforther that these statements were made with the loiowledge that willful false statement 
like so made are punishable by fine or imprisonment, or both, under lj8 U.S.C. 1001, and that such willAil false statements may 
jeopardize the validity of the application or any patent issuing thereoti. 
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FULL NAME 
OF rNVKKTnR 


FAMILY NAM£ v 

JftARRETT A <; 


FIRST "ClVSti NAME 

David \ 


Gcne\ 




INVENTOR'S 
SIGNATURE 


r-'l^ .Za^ 1 




0 


RESIDENCES 
CmZENSHIP 




STAT? OR FOREIGN COUNniY 

DEI 


'COVNTRV o/anZENSBIP 

us 


1 


POST OFFICE 
ADDRESS 


POSt^^FFTCGrADDRESS 

GlaxoSmlthKUne 

Five Moore Drive, PO Box 13398 


cirv : 

Research Triangle Park 

1 


STATE & ZIP COAE/COUNTRY 

North CaroUna 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NaMJE 

CATALAN© 


FIBSrpi YEN NAME 

John 


SECOND GIVEN NaMEANITLU. 

G. 




INVENTOR'S 
SIGNATURE 




Dftt«i 


0 


RESIDENCES 
CITIZENSHIP 


OTY 

Durham 


STATKOR FDRHGN GOUKTXY 

NC! 


COUNTRY OF CmZENSHlP 
US 


2 


POST OFFICE 
ADDRESS 


POST OFVICE ADDRESS 

GlaxoSmithKllne 

Five Moore Drive, PO Box 13398 


CITY 

llesc^arch Triangle Park 


STATX ft DP COPE«»UNTRy 

North Caroliina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

DEATON 


HRST, GIVEN NAME 

David 


Norman 




INVENTOR'S 
SIGNATURE 


Slfnalan 

i 


Date: 


0 


RESIDENCE & 
CmZBNSHlP 


CTTY 

Durham 


state;or foreign country 
NCi 


COUNTRY OP CITIZENSHIP 

US 


3 


POST OFFICE 
ADDRESS 


POST OFTlCB ADDRESS 

GlaxoSmithKIine 

Five Moore Drive. PO Box 13398 


OTY j 

Research Triangle Park 

1 


STATE It ZIP CODE^UNTRY 

North Carolina 27709, US 


2 


PULL NAME 
OF INVENTOR 


FAMU^VNAME 

MILLER 


FIRST p VEN NAA1B 

Aaron 


Bavne 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCES 
CrriZENSHIP 


crrv 

Durham 


STATClOR FOREK»« COUNTRY 

NCj 


COUNTRY OP CITIZENSHIP 

US 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Gl^oS mithKline 

Five Moore Drive, PO Box 13398 


city I 

Research Triangle Park 


STATE A ZIP CODB^COUNTRY 

North Carolina 27709, US 
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ATTOIWEVS DOCKET NUMBER 

PU4724USW 





CI III KlAN/in 

rULL iNAMt 


FAMILY NAME 


FIRST GI\TEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF rNVENTOR 


RAY 


John 


A. 




IfN V tfN 1 KJt< ^ 


Signature 




Date: 




SIGNATURE 








Q 


RFSIDFNCF & 


CITV' 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




1X1 7 CMC 14 ID 


Oiirhiini 




US 




POST OFFICE 


POST OFFICE ADDRESS 


cm' 


STATE & ZIP CODE/COUNTRY 


3 


ADDRESS 


GlaxoSniithKline 

Five Moore Drive, FO Box 13398 


Research Triangle Park 


North Carolina 27709, US 




FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


SAMANO 


Vicente 






INVENTOR'S 


Sinnsture 




Date: 




SIGNATURE 








0 


RESIDENCE & 


cm' 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


NC 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


4 


ADDRESS 


GlaxoSmithKJine 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 



rOMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

) Declaration submitted with initial filing or 
) Declaration submitted after initial filing (surcharge required 37CFR1 .16(e)) 


ATTORNEY'S DOCKET 

PU4724USW 


First Names Inventor: 
David Gene BARRETT 


Complete if kttowni 
App No.: 


Filing Date 


Group Art Unit: 


As below named inventor. I hereby declare that: 
My residence, post ofYice address and citizenship are as stated below next to my name. 



I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



DERIVATIVES OF l.(OXO AMINO ACETYL) PENTYLCARBAMATE AS CATHEPSIN K INHIBITORS FOR 

THE TREATMENT OF BONE LOSS 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 01 April 2003 as United States application Serial No. or PCT International 

Application Number PCT/US03/09893 filed and was amended on (MM/DDA^YY) (if 

applicable) 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56. 



hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
iventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
tates of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
ertificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



•RIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S,C. 119; 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DDA^YYY)) 


PRIORITY 
CLAIMED 











































Application No. 


Filing Date (MM/DDA^YYY) 




. 60/371,524 


04/10/2002 
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:OMBINED DECLARATION FOR UTILITY or DESIGN 
'ATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY 'S DOCKET NUMBER 

PU4724USW 



I hereby claim the benefit under 35, U-S.C. §120 of any United States application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT Intemational application in the manner provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. § 1 .56 which became available between the filing date of the prior application(s) and the national or 
PCT intemational filing date of this application: 



RIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 





STATUS (Check one) 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


PATENTED 


PENDING 


ABANDONED 























OWER OF ATTORNEY: As a named inventor, 1 hereby appoint the practitioners associated with the Customer Numbers provided below to 
rosecute this application and to transact all business in the Patent and Trademark Office connected therewith 

ustomer Number 23347 and Customer Number 20462 



.ddress all correspondence and teleohone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J. Levy 


John Lemanowicz 


Corporate Intellectual Property 


919-483-8247 


GlaxoSmithKline 


Five Moore Drive, PO Box 13398 




Research Triangle Park, NC 27709-3398 





hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
re believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
lade are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
le validity of the application or any patent issuing thereon. 
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FAMU.V NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


BARRETT 


David 


Gene 




lNVENTOR»S 


Signature 




Date: 




SIGNATURE 








0 


RESIDENCE & 


C1T\' 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Norderstedt 


DE 


US 




POST OFFICE 


POST OFFICE ADDRESS 


cm' 


STATE & ZIP CODE/COUNTRY 


1 


ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 




FULL NAME 
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SECOND GIVEN NAME/INITIAL 


OF INVENTOR^ 


CATALANO \ 


John \ ' 


^gA 


INVENTOR'S 
SIGNATURE 




Date: 


0 


RESIDENCE & 
CITIZENSHIP 


CITY V \ 

Durham } Js^ ,C, 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY (5F CITIZENSHIP' 

US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 




FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 
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OF INVENTOR 


DEATON 


David 


Norman 




INVENTOR'S 


Signature 




Date: 
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RESIDENCE & 


C1T\' 


state OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


NC 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


3 


ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 




FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


MILLER 


Aaron 


Bayne 




INVENTOR'S 


Signature 




Date: 




SIGNATURE 








0 


RESIDENCE & 


CIT\' 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


NC 


US 




POST OFFICE 


POST OFFICE ADDRESS 


cm- 


STATE & ZIP CODE/COUNTRY 


4 


ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 
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FI H I N AMF 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/IMTIAL 


2 


OF INVENTOR 


RAY 


John 


A. 
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Dnte: 












0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COLWRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


NC 


US 




POST OFFICE 


POST OFFICE ADDRESS 


cm- 


STATE & ZIP CODE/COUNTRY 


3 


ADDRESS 


GlaxoSmithKlme 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 




FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


SAMANO 


Vicente 






INVENTOR'S 


Signsilure 




Dale: 




SIGNATURE 








0 


RESIDENCE* 


cm- 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


NC 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


4 


ADDRESS 


GlaxoSmithKiine 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 



:OMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
S.PPLICATION WITH POWER OF ATTORNEY 

) Declaration submitted with initial filing or 
) Declaration submitted after initial filing (surcharge required 37CFR1. 16(e)) 


ATTORNEY'S DOCKET 

PU4724US\v 


First Names Inventor: 
David Gene BARRETT 


Complete if known: 

/App i>i vJ. . 


Filing Date 


Group Art Unit: 


As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



DERIVATIVES OF 1 -(OXO AMINO ACETYL) PENT YLC ARB AM ATE AS CATHEPSIN K INHIBITORS FOR 

THE TREATMENT OF BONE LOSS 

the specification of wliich (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 01 April 2003 as United States application Serial No. or PCTT International 

Application Number PCT/US03/Q9893 filed and was amended on (MM/DDA^YYY) (if 

applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 



; hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
nventor*s certificate or 365(a) of any PCT international application which designated at least one country other than the United 
>tates of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
:ertificate or of any PCT international application having a filing date before that of the application on vyhich priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


I. 
















5. 








\. 








5. 









I w »^ J w . ^ . ^ ^ — . - " — — ^ - — — — , ~— — - 

Application No. 


Filing Date (MM/DDA'YYY) 




I. 60/371,524 


04/10/2002 




>. 






3. 
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rOMBINED DECLARATION FOR UTILITY or DESIGN 
LATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY'S DOCKET NUM BER 

PU4724USW 



I hereby claim the benefil under 35, U.SC. §120 of any United Slates application or §365(c) ofany PCX international application designating the United 
Stales of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or POT International application in the manner provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. §1.56 which became available between the filing date of the prior application(s) and the national or 
PCT international filing date of this application: 



>R1QR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 





STATUS (Check one) 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


PATENTED 


PENDING 


ABANDONED 























*0\VER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
frosecute this application and to transact all business in the Patent and Trademark Office connected therewith 

"ustomcr Number 23347 and Customer Number 20462 



Vddress all corresDondence and teleohone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J. l^exy 


John Lemano>vicz 


Corporate Intellectual Property 


919-483-8247 


GlaxoSmitliKline 


Five Moore Drive, PO Box 13398 




Research Triangle Park, NC 27709-3398 





hereby declare that all statements made herein of my own knov^ledge are true and that all statements made on information and belief 
ire believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
nade are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
he validity of the application or any patent issuing thereon. 
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POST OFFICE 
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Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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SECOND GIVEN NAME/INITIAL 

G. 
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Date: 
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CITIZENSHIP 
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COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
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POST OFFICE ADDRESS 

GlaxoSmithKJine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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US 


POST OFFICE 
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GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


cm- 
Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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OF INVENTOR 


FAMILY NAME 

MILLER 


FIRST GIVEN NAME 

Aaron 


SECOND CIVXN NAME/LMTIAL 

Bayne 


INVENTOR'S 
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Signature 


Date: 
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CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 
US 


POST OFFICE 
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POST OFFICE ^VDDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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•ATENT APPLICATION WITH POWER OF ATTORNEY continued 
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Research Triangle Park 
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OF INVENTOR 


SAMANO 


Vicente 
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Research Triangle Park 


North Carolina 27709, US 



OMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

> Declaration subniiited with initial filing or 

) Declaration submitted after initial filing (surcharge required 37CFR 1.1 6(e)) 


ATTORNEY'S DOCKET 

PU4724USW 


First Names Inventor: 
David Gene BARRETT 


Complete if known: 
App No. I 


Filing Date 


Group Art Unit: 


As be low. named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my naine. 



1 believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



DERIVATIVES OF l-(OXOAIVIINOACETYL) PENTYLCARBAMATE AS CATHEPSIN K INHIBITORS FOR 

THE TREATMENT OF BONE LOSS 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 01 April 2003 as United States application Serial No. or PCT International 

Application Number PCT/US03/09893 filed and was amended on (MM/DD/YYYY) (if 

applicable) 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 



hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
iventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
tates of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
mificate or ot any PCT international application having a filing date before that of the application on which priority is claimed: 



RIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C, 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 











































Application No. 


Filing Date (MM/DD/YYYY) 




. 60/371,524 


04/10/2002 
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:OMBINED DECLARATION FOR UTILITY or DESIGN 
ATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY S DOCKET NUMBER 

PU4724USW 



I hereby claim the benefit under 35, U.S.C. §120 of any United States application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. §1 12, I acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. §1.56 which became available between the filing date of the prior application(s) and the national or 
PCT international filing date of this application: 



RIOR U.S. PARENT APPHCATION or PCT PARENT APPLICATION 





STATUS (Check one) 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


PATENTED 


PENDING 


ABANDONED 























OWER OF ATTORNEY: As a named inventor. I hereby appoint the practitioners associated with the Customer Numbers provided below to 
osecute this application and to transact all business in the Patent and Trademark Office connected therewith 

ustomer Number 23347 and Customer Number 20462 



ddress all correspondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J. Levy 

Corporate Intellectual Property 
GlaxoSmithKline 


John Lemanowicz 
919-483-8247 


Five Moore Drive, PO Box 13398 




Research Triangle Park, NC 27709-3398 





hereby declai'e that all stateiTierits itiade' herein of my own knowledge are true and that all statements made on information and belief 
e believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
lade are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
le validity of the application or any patent issuing thereon. 
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0 
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FULL NAME 
OF INVENTOR 


FAMILY NAME 

BARRETT 


FIRST GIVEN NAME 

David 


SECOND GIVEN NAME/INITIAL 

Gene 


INVENTOR'S 
SIGNATURE 


Sigiialurt 


Dale: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Norderstedt 


STATE OR FOREIGN COUNTRY 

DE 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


cm' 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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0 
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FULL NAME 
OF INVENTOR 


FAMILY NAME 

CATALANO 


FIRST GIVEN NAME 

John 


SECOND GIVEN NAME/INITIAL 

G. 


INVENTOR'S 
SIGNATURE 


Signature 


Datr: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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FULL NAME 
OF INVENTOR 


FAMILY NAME 

DEATON 


FIRST GIVEN NAME 

David 


SECOND GIVEN NAME/INITIAL 

Norman 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13322^ 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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FULL NAME 
OF INVFNTOR 


FAMILY NAftte >^ 

miller\^^x--^ > 


FIRST GIV^ NAME 

^aron ^ >^ 


SECOND cnVEN NAME/IN1TL\L 

Bayne ^ 


INVENTOR'S 
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NC 
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US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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>ATENT APPLICATION WITH POWER OF ATTORNEY 
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SECOND GIVEN NAME/INITIAL 
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INVENTOR»S 
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Signature 


Date: 
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Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

ClaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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FULL NAME 
OF INVENTOR 


FAMILY NAME 

SAMANO 


FIRST GIVEN NAME 

Vicente 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 
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CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
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POST OFFICE ADDRESS 

ClaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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:OMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



) Declaration submitted with initial filing or 
) Declaration submitted after initial filing (surcharge required 37CFR 1.1 6(e)) 



ATTORNEY'S DOCK.ET 

PU4724USW 



First Names Inventor: 
David Gene BARRE'lT^ 



Complete if known: 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

DERIVATIVES OF l-(OXO AMINO ACETYL) PENTYLCARBAMATE AS CATHEPSIN K INHIBITORS FOR 

THE TREATMENT OF BONE LOSS 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 01 April 2003 as United States application Serial No. 



or PCT International 



Application Number PCTAJS03/09893 filed and was amended on (MM/DD/YYYY) 
applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

hereby claim foreign priority benefits under 35 U.S.C. § 119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
iventor's certificate or 365(a) of any PCTT international application which designated at least one country other than the United 

tates of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
ertificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



'RIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 











































hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below 



Application No. 


Filing Date (MM/DD/YYYY) 




. 60/371,524 


04/10/2002 

















Express Mail Label: 
EV330919625US 



:OMBINED DECLARATION FOR UTILITY or DESIGN 
>ATENT APPLICATION WITH POWER OF ATTORNEY Continued 



ATTORNEV'S DOCKET NUMBER 

PU4724USW 



I hereby claim ihe benefit under 35, U.S.C. §120 of any United States application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT international application in the manner provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. § 1 .56 which became available between the filing date of the prior application(s) and the national or 
PCT international filing date of this application: 



RIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 





STATUS (Check one) 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


PATENTED 


PENDING 


ABANDONED 


















1 



OVVER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 

rosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
•ustomer Number 23347 and Customer Number 20462 



.ddress all correspondence and telephone calls to Customer Number 23347 

David J. Levy 

Corporate Intellectual Property 
GlaxoSmithKJine 
Five Moore Drive, PO Box 13398 
Research Triangle Park, NC 27709-3398 



Direct Telephone Calls to: 

John Lemanowicz 
919-483-8247 



hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
re believed to be true; and further that these statements were made with the knowledge that willflil false statements and the like so 
lade are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
le validity of the application or any patent issuing thereon. 
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FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITLAL 
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OF INVENTOR 


BARRETT 


David 


Gene 




INVENTOR'S 


Signature 




Date: 




SIGNATURE 
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COUNTRY OF CITIZENSHIP 
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Norderstedt 
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ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 
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FIRST GIVEN NAME 
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OF INVENTOR 


CATALANO 


John 


G. 




INVENTOR'S 
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Date: 
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NC 
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STATE & ZIP CODE/COUNTRY 
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ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 
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FIRST GIVEN NAME 


SECOND GIVEN NAMEHNniAL 
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OF INVENTOR 


DEATON 


David 


Norman 




INVENTOR'S 


Signature 




Date: 




SIGNATURE 
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CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


NC 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


3 


ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 
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FIRST GntN NAME 


SECOND GIVEN NA>fEm<ITIAL 
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OF INVENTOR 


MILLER 


Aaron 


Bayne 




INVENTOR'S 


Signature 




Date: 
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STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


NC 


US 




POST OFFICE 


POST OFFICE ADDRESS 


cm' 


STATE & ZIP CODE/COUNTRY 
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ADDRESS 


GlaxoSmithKline 


Research Triangle Park 


North Carolina 27709, US 






Five Moore Drive, PO Box 13398 





:OMBINED DECLARATION FOR UTILITY or DESIGN 
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North Carolina 27709, US 
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OF INVENTOR 


SAMANO 


Vicente 
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Date: 
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POST OFFICE ADDRESS 
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GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 
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:OMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



) Declaration submitted with initial filing or 

) Declaration submitted after initial filing (surcharge required 37CFR1. 16(e)) 



ATTOR>iEY'S DOCKET 

PU4724USW 



First Names Inventor. 
David Gene BARRETT 



Complete ifknofvn: 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

DERIVATIVES OF l-(OXOAMINOACETYL) FENTYLCARBAMATE AS CATHEPSIN K INHIBITORS FOR 

THE TREATMENT OF BONE LOSS 



the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 01 April 2003 as United States application Serial No. 



or Pdrrintemational 



Application Number PCTAJS03/09893 filed and was amended on (MM/DDA^YY) 
applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

hereby claim foreign priority benefits under 35 U.S.C. §1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
iventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
tates of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
;rtificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



RIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DDrfYYY)) 


PRIORITY 
CLAIMED 











































hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below 



Application No. 


Filing Date (MM/DDrfYYY) 




. 60/371,524 


04/10/2002 

















Express Mail Label: 
EV330919625US 



:OMBINED DECLARATION FOR UTILITY or DESIGN 
»ATENT APPLICATION WITH POWER OF ATTORNEY Continued 



ATTORNEY'S DOCKET NUMBER 

PU4724USW 



I hereby claim ihe benefit under 35, U.S-C- §120 of any United States application or §365(c) of any PCX international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose information which 
is material to patentability as deflned in 37 C.F.R. § 1 .56 which became available between the filing date of the prior applicatton(s) and the national or 
PCT international filing date of this application: 



•RIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 





STATUS (Check one) 


U.S. Parent Application or PCT Parent 
Number 


Parent Fihng Date 
(MM/DDA^YYY) 


PATENTED 


PENDING 


ABANDONED 























'OWER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with the Custonner Numbers provided below to 
rosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 



vddress all correspondence and telephone calls to Customer Number 23347 

David J. Levy 

Corporate Intellectual Property 

GlaxoSmithKJIne 
Five Moore Drive, PO Box 13398 
Research Triangle Park, NC 27709-3398 



Direct Telephone Calls to: 

John Lemanowicz 
919-483-8247 



hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
re believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
lade are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willfiil false statements may jeopardize 
le validity of the application or any patent issuing thereon. 
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GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 
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